FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNMUAL REPORT

1999

FLORIDA DEPAIRTMENT OF STATE
Katherine Harris

Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

K18537

GENERAL BUSINESS SYSTEMS, INC.

Principal Plzice of Business

% JOSE ORLANDO SUAREZ
%0 NE 82ND ST
NORTH MIAMI FL 33138

Mailing Address

% JOSE ORLANDO SUARIZ
900 NE 82ND ST

NORTH MIAME FL 33138

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90269 013 ***150.00

AN WD

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
03/21/1988
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nuinber Appled For
[21] 26] 650036124 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
F P! 5. Certifcste of Status Desired 0O $8.75 Acqmonal
;;i ;l o Fee Req lired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Find Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year | itangible
;\ [E] El im Person.1l Property Tax. Oves [INe
9. Name and Addiess of Current Registered Agent 10. Name iand Address of New Registere] Agent
81| Name
SUAREZ, JOSE ORLANDO 82| Street AdIress (P.Q. Box Number is Not Acceptable}
r 0. ml ot Acceptable
900 NE 82ND ST eel ress { ox Number is p
NORTH MIAMI FL 33138 83
84| City 85| Zip Code
FL ||

SIGNATUR =

1. Pursuant to the provisions of Se ctions §07,0502 and 607.1508, Florida Statuies, the above-

named co poration submit; this statement for the purpose of changing its registered

office 0" registered agent, or both, in the State o' Florida. Such change was z uthorized by the corporation’'s board of directors. 1 hereby accept the app jintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed nar e of registered agent .ind title if applicable. {NOTE : Registered Agent signatura requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS ¢ ND DIRECTORS IN 12
TILE D [] DELETE t1TME [OcChange [ Addition
NAME SUAREZ, JOSE ORLANDO 1.2NAME
sreeTaporess| 900 NE 82ND ST 13 STREET ADDRESS
CITY-ST-2ZIP NORTH MIAMI FL 14CITY-5T-2ZP
TIME [] DELETE 2 1 TITLE [C)Change  [] Addition
NAME 72 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
_CITY-57-2F - - — o B4 OTY-ST &GP —— ] - - - - —
TITLE [ DELETE 31TINE [IChange [ Addition
NAME 3.2 MAME
STREET ADDRE: S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME [ DELETE 41TMLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE. 3% 13 STREET ADDRESS
CITY-ST-7IP 44 LITY-§T-2P
TALE [ DELETE 51TITE [dcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE ;S 53 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2P
TE [ DELETE BATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE i$ 63 STREET ADDRESS
CITY- ST-2ZIP 64 CITY-ST-ZIP

14. ! hereb ¢ certify that the informat on supplied wilt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cariify that the information
indicate d on this annual report ¢r supplemental sinnual report is true and accorate and that my signatt re shall have th3 same legai effect as if made ur der oath; that | am an
officer or director of the corporalion pr the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes: and that my name appesrs in

Biock 12 or Block 1

SIGNATURE

Aow, 1 = Jp= 57

(30:) 775 7

3if cha;edyv an attachment with an address, with all other like empowered,
Si E%ﬂﬁu@ OF SIGNING OFFICEI{ OR DIRECTOR

Date aybme Phone #

[PV

CR2E034 (11/98)

27




